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図１ SILSTM ポート

































図３ SILSTM Port 挿入手順














single incision laparoscopic surgery（SILS）や embry-





























No. 年齢 BMI 病名 術式 手術時間（分） 出血量
１ ５８ ２７ 左漿液性嚢胞有茎性漿膜下筋腫
両側付属器摘出術
子宮筋腫核出術 ９０ 少量
２ ５６ ２６ 右 Brennner腫瘍左漿液性，粘液性嚢胞腺腫 両側付属器摘出術 ８０ 少量
３ ５０ １９ 右皮様嚢腫左チョコレート嚢胞 両側付属器摘出術 １１０ 少量
４ ３１ １８ 子宮内膜症 大量通水子宮内膜症病巣切除術 ７４ 少量
５ ４２ ２８ 右皮様嚢腫 右付属器切除術 ７０ 少量
図５ クロス法
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The study on method of TANKO introduced
into the Division of Obstetrics and Gynecology at our hospital
Yuka MIYATANI, Shirou BEKKU, Maki SHIBATA, Takako KAWAKITA, Kayo MYOGO, Hiroyasu INO
Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital
Single-hole laparoscopic surgery（TANKO）is less invasive than conventional techniques of laparoscopic surgery
and is esthetically favorable. Because of these advantages, this technique has been increasingly applied. At our
hospital, the first TANKO was performed in February ２０１０, and it has been applied to ５cases by October
２０１０. These cases were reviewed. This technique was applied to cases of ovarian cystoma of １０cm or less in
diameter, seemingly not requiring manipulations such as freeing of adhesion, and cases with infertility requiring
intraperitoneal observation. The surgery was begun with a vertical incision in the umbilical region（２．５cm）,
followed by abdominal insufflations using a SILSTM port. We used a soft scope of ５mm in diameter and both
Roticulator and conventional forceps. The heat energy device used was a LigaSure device（５mm, blunt tip）.
This technique was applied to２ cases of serous cystadenoma（１ case complicated by pedicled subserous myoma）,
２cases of dermoid cyst（１case complicated by a chocolate cyst）, and１case of endometriosis. Access to the
peritoneal cavity via the umbilicus was easy and port insertion was not difficult, even in obese patients.
During intraoperative manipulations, interference between ２pairs of forceps and restriction of mobility were
noted, resulting in a tendency for prolonged operation time. If applied to appropriately selected cases, this
technique seems to be a safe modality without complications. Open issues related to this technique are a
tendency for a decrease in the number of patients suitable for laparoscopic surgery by inexperienced surgeons
and the high cost of surgery.
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